e e ——— |

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M13992

1. Entity Name

EXCEL PROCESS SERVERS, INC.

Tl et 3".‘ -

Principal Place of Buginess Mailing Address

20601 BISCAYNE BOULEVARD 20801 BISCAYNE BOULEVARD
SUITE 304 SUITE 304

ARENTURA FL 33180 AVENTURA FL 33180-1422

us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90010 031 ***150.00

e

AR AR ERAR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Nurnper Applied For
59-2539133 ! Nat AL
Zie Country 2 Country §. Cerlificate of Status Desired ] $8.75 Additional
) Feg Reguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e =T - .- - - T - Name _ e e . — e e

FREEMAN‘ DENNIS B., P.A. Street Address (P.O. Box Number i Not Acceptable)

20801 BISCAYNE BLVD., SUITE 304

SUITE 206

A RA FL 33180 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
| Signature“ typed or printed name of registerad agent and title if applicable {NOTE. Registerad Agent signatum raquired whan reinstating) DATE
19, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
L A ! 10. Election Campaign Financin
#7 Tax filing réquirement and elects to do so. -, After MAY 1, 2000 Fee will be $550.00 P&Ig 9 $5.00 May Be

Trust Fund Contribution. Added to Fees

« ¥ (588 criteria on back); | [~ 1. Wake Check Payable to Department of State

13, QFEICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Delste TITLE [ Change [ Aaditior
NAME FREEMAN, HAROLD NAME ,
sTREET anpaess- |- 1001 WES DAIRY-RD #206. STREET ADDRESS

orvstze | MIAMIFL CITY-5T-2IP

TITLE D 7 Delete ML [J Change [ Addition
NAME FREEMAN, HAROLD NAME

sTREeT AGDRESS | 20801 BISCAYNE BLVD., SUITE 304 STREET ADDRESS

crv-s1-20 | AVENTURA FL GITY-ST-2P

TITLE SN - - O peletg-- — QF o _1. - —— o O Ghange, _ TJ Aaditior
NAME NAME i

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-ST-TP

TTE [ pelate M [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete TITLE [J Change [ Additior
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-2P

TIMLE [ Delete TITLE [J change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

of the corporation or ih receiver oY powWere
changed, or on an gitagphment with athaddrds, with all other lik

e empowered.

13. | hereby certify that the information supplied with this filing does not quaiffy for the exemption stated in Section 119.07{3}i), Plorida Statutes. ) further certify that the information
indicated on.this report or supplementaf gdpart | g and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
d 1o sxecute this report as required by Chapler 607, Florida Statulgs; and that my name appears in Block 11 of Block 12 1




